U.S. Preventive Services Task Force

Breast Cancer - Screening

Release Date: September 2002
Summary of Recommendations / Supporting Documents

Summary of Recommendations
http://lwww.ahrq.gov/clinic/uspstf/uspsbrca.htm

e The U.S. Preventive Services Task Force (USPSTF) recommends screening
mammography, with or without clinical breast examination (CBE), every 1-2 years
for women aged 40 and older.

Rating: B recommendation.

Rationale: The USPSTF found fair evidence that mammography screening every 12-33
months significantly reduces mortality from breast cancer. Evidence is strongest for
women aged 50-69, the age group generally included in screening trials. For women
aged 40-49, the evidence that screening mammography reduces mortality from breast
cancer is weaker, and the absolute benefit of mammography is smaller, than it is for older
women. Most, but not all, studies indicate a mortality benefit for women undergoing
mammography at ages 40-49, but the delay in observed benefit in women younger than
50 makes it difficult to determine the incremental benefit of beginning screening at age 40
rather than at age 50.

The absolute benefit is smaller because the incidence of breast cancer is lower among
women in their 40s than it is among older women. The USPSTF concluded that the
evidence is also generalizable to women aged 70 and older (who face a higher absolute
risk for breast cancer) if their life expectancy is not compromised by comorbid disease.
The absolute probability of benefits of regular mammography increase along a continuum
with age, whereas the likelihood of harms from screening (false-positive results and
unnecessary anxiety, biopsies, and cost) diminish from ages 40-70. The balance of
benefits and potential harms, therefore, grows more favorable as women age. The
precise age at which the potential benefits of mammography justify the possible harms is
a subjective choice. The USPSTF did not find sufficient evidence to specify the optimal
screening interval for women aged 40-49 (see Clinical Considerations).

e The USPSTF concludes that the evidence is insufficient to recommend for or
against routine CBE alone to screen for breast cancer.

Rating: | recommendation.

Rationale: No screening trial has examined the benefits of CBE alone (without
accompanying mammography) compared to no screening, and design characteristics
limit the generalizability of studies that have examined CBE. The USPSTF could not
determine the benefits of CBE alone or the incremental benefit of adding CBE to
mammography. The USPSTF therefore could not determine whether potential benefits of
routine CBE outweigh the potential harms.
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e The USPSTF concludes that the evidence is insufficient to recommend for or
against teaching or performing routine breast self-examination (BSE).

Rating: | recommendation.

Rationale: The USPSTF found poor evidence to determine whether BSE reduces breast
cancer mortality. The USPSTF found fair evidence that BSE is associated with an
increased risk for false-positive results and biopsies. Due to design limitations of
published and ongoing studies of BSE, the USPSTF could not determine the balance of
benefits and potential harms of BSE.
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